2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

FILED

-

DOCUMENT # LO1000012822

1. Entity Mame

SEA HORSE COVE VENTURES, LLC

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

800 SW KINGS BAY DR
CRYSTAL RIVER FL 34429

Mailing Address

800 SW KINGS BAY DR
CRYSTAL RIVER FL 34429

2. Principat Place of Business 3. Makng Address

i

il

IO

Suite, Apt #. eic Suite, Apt # stc.

MCORE CHRZE083 {11/038)
Cily & Siate Chty & State 4. FEi Mumber Appled For
04'36 1 7?25 Not Appiicabie
z i fi
" Country zp Couniry 5, Cerificate of Status Desiréd 3 $5.00 Addivonal
Fes Hequired
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Narne

RHOADES, RON A
2428 NORTH ESSEX AVENUE

Sireat Addrass {P.O. Box Number is Not Acce'ﬁﬁie)

HERNANDO FL 34442

City FL ; 2Zip Code

8. The above named enrtity subruts this staternant for the purpose of changing ds regustered
the obligations of reqistered agent.

affice or requsierad agent, or both, in the State of Florida. | am familier with, and accep!

SIGNATURE _ e -

Sigaaturs. tepod of profed neme of regisiered agent snd Sile f appicable (NOTE Redisieros Agent Signature setwred when remsiating) CATE B

FILE NOW1{lI FEE IS $50.00
Make Check Payable {o Florida Bepariment of Stafe
.~ Due By May 1, 2004
2. MANAGING MEMBERG/MANAGERS 10. ADDITIONS{ CHANGES
TLE p 3 Belete THIE ) Change 3 Addition
HAME CAROL, SMITH HAME LOOORING so8s .
SEREET ADORESS |00 SW KING BAY DR STREET ADUAESS 11/28/04-800353-010 58,00
CITY-ST- 2P CRYSTAL RIVER FL 34429 CIFY-ST-2F B
THLE 3 Delete BILE T} Change [ Addition
HAME NARE
STREET ADDRESS STREET ALDRESS
CTY-57-2P QY-S
fTLE 3 petene BILE T Cnange [ Addition
MAME HAME
STRIET ADGREES STREET ADDRESS
CITY-5T-0iF CIty- ST 210
e [ dalete il [JChange  [] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -5%- 2P CITY- 31- 29
HTiE T Delee T Dichange 3 Acdibon
NAME HARE
STREET ADDRESS SYREET ADDRESS
Ciry-81-0p CITy-8T.21P
iiid L] peiee TITRE 3 Change [ Acdifion
NAME HAKE
STHEET ADDRESS SIREET AGBRESS
CiTy- 83- 1P CiTY-5T-29
11, {herehy certig that the infarmation supplied with this fling does not qualify for the exemption stated in Section 112.07{3)3), Norida Statutas. | further cartify that the information
indicated on s report is trye ang accurate and that my signature shali have the same legal sifect as if made under aatly; that § am a managing member o manager of the

tenited hability comgany or the receiver or rustee empowerf% executa thus repost as reguired by Chapter 608, Florida Statutes.,

3&%‘3&1 ;

SIGNATURE:

SIGNATURE AND SYFED OR PRIKTED HAME OF SIGKINT MAHAGING MEMBER MANAGER DR AUTHORIZED REPRESENTATIVE

Plovtora PRoanag ¥




